GUILFORD COUNTY
EMERGENCY SERVICES

‘December 15, 1992

John Pyve i
0ld Dominion Freight Lines
Greensboro, NC 27406

Dear Mr, Pye:

This letter is to acknowledge your Notification of Tank
Closure as received December 15, 1992 and filed as "0ld Dominion
Freight Lines-Regust ". All future correspondence must contain
the file name as well as address and county in the subject to
ensure its receipt into our filing system,

The results of the required assessment (NCAC Title 15A
Subchapter 2N Section .0803 and 40 CFR Part 280.72) should be
submitted to this office no later than thirty (30) days afteyry the
tank is closed. If there is evidence of a release or suspected
release, it must be reported within twenty-four (24) hours.

Also, please remember that to permanently close a tank,
owners and operators must clean it by removing all liquids and

accumulated sludges as required under 15A 2N ,0802 and 40 CFR
280.71 and 280.72. P '

We will be conducting random: site visits to ensure that
underground storage tank closures are conducted as required in
154 2N .0802 and .0803 and 40 CFR 280.71 and 280.72. Any
violations documented may be submitted for enforcement action,

Enclosed is an attachment that is to be used for the
information required for closure assessment, You may contact me
at the letterhead address or (919) 373-7565 if you have any
questions concerning these requir?ments.

Sincerelﬁ,

Kelly C. Gage
Toxic and Health Hazard Specialist

cc: WSRO . ) 1
Four Seasons Industrial Services

1002 Meadowood Road ® Greensboro, North Carolina 27409
Telephone: (919) 373-7565



Notice of Intent: UST Permanent

Closure or Change-In-Service "~ f«=iuae .

FOR
Heturn Complated Form To: ”SB
TANKS The appropiate DEM Regional Office according 1o the county of the facility's State Only - i
IN locaton. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL D. Number - ¢
NC OFFICE ADDRESS). Daie Recewed

INSTRUCTIONS )
Complete and retum thirty (30) days prior to closure or change-m- Qd 0. 1

I LOCATION OF TANK(S) .

L. OWNERSHIP OF TANK(S)
Tank Owner Name: T4

WAt
{Cormorxtin, Ircividaal Pubic Agercy, o Eray)

Street Address: ¥7/.N £vong /OA»-\ ?ood
County: G‘u; S tord (bonty

/
City:@reenf/)ofo state: N Zp Code:d2%0 L

4

| Faciity 1D # @ avaiable)

Faclty Name or Company \O}m:

Steet Address or Siate Road:

County: City:

Tele. No. (Area Code):

Tele. No. (Area Code):éégzﬁ PSS L39O

L. CONTACT PERSON

__|i/ BN

Name;

Job Title: ﬁnr%m'/\fm\r Telephone Number(QL? ) PSS -6990

N
/

V. TANK REMOVAL, c:.osu‘ﬁa m PLACE, CHANGE-N-SERVICE

1. Contact Local Fire Marshall,

2. Plan the entre closure event

3. Conduct Site Sol Assessments.

4. I Removing Tanks or Clesing in Place refer to AP|
Publications. 2015 “Cleaning Petroleum Storage
Tanks™ & 1604 "Removal & Digposal of Used

S. Provide a skefch locating piping, tanks and soil
sampling locations.

6. Fil out form GWAJST-2 "Site Investigation Report for
Permanent Closure® and retum within 30 days
following the site investgation.

7. Keep records for 3 years.

Underground Petroleum Sto:age Tanks".
' S - V. WORK TO BE

PERFORMED BY:

(Contractor) Name:

POUR SEASONS INDUSTRIAL SERVICES, INC.

P O BOX 16590

Address: State: GREENSBORO, NC Zip Code; 27416-0590
Contact: MICHAEL G. STONEMAN | Phone: (919) 273-2718
V6L TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE L
PROPOSED ACTIVITY
TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
; Removal Abandonment| New Contenss Somd
‘ in Place
1 _Zooco esel fuel —_—
Z Z Nese! feel == | 3
I 00 Dover Fuel [ ——
4 [ freeze. = )
—S Nei rhofar & —
b HAFes I = | &
i (zeoc Lube. == —
(yoor /ubh@ =] —

Frint rame and offcial tte

V. OWNER OR OWNERS AUTHORRZED REPRESENTATIVE

MICHAEL G. STONEMAN (CORPORATB OST PROGRAM MANAGER)

“Scheduled Removal Date: /= /& — 9%

Signature: 77/«:&2&/ Yol cﬁm— £S5 /

Date Submitted: /o2 ~/0 - 92

"Il sched dad dae chances, rot

youapmpateDEMRegnnalaﬁmtamwrbagnanydeeddaze

GWMIST-3 Whie Copy - Regonal Ofice

Yelow Copy - Cental Ofice

Bie Copy - Owrer



Notice of Intent: UST Permanent Closure or Change-in-Service . : .-

FOR

Retun Completed Form Te: ‘ ' Use
TANKS The appropime DEM Regional Ofice aczording 1 the county of the facliy's State Only

IN locion. [SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL L. D. Number
NC OFFICE ADDRESS). Dzte Received

: INSTRUCTIONS ~ ) ‘C
Complete and retum thiny (30) days pnor to closure or change-m— chf. o) Z )

L OWNERSHIP OF TANK(S) ; IL LOCATION OF TANK(S) .

Tank Owner Name: ,' g whELlon Fac:‘ﬁty Name or Company \691775'

formrzmn, il Pk Agercy. o /

Street Address: Mﬁmum ?o acy | Faciily ID # 1 avaliable)

County: Gu /71:0/-(4 00(,;«” (V4 Sreet Address or Stzte Road: /

/
City:d‘m‘b&_f'o_ sate: AN Zp CcdeQZZQA Cbunty: City: \ Zp Code:

Tele. No. (Area Code): (égg_\ FEF-£590 Tele. No. (Area Code): ___ \

L CONTACT PERSON

Name___\J ()/U-J ’P/ue, Job Title: Z?Z:F r ;’Zam' 7f; (e I Telephone Number:(% )LS-6950

V. TANK REMOVAL, CLOSURE IN PLACE, CHANGE-N-SERVICE

1. Contzct Local Fire Marshall, 5, Provide a sketch locating piping, tanks and soil
2. Plan the entre ciosure event : sampling locations.
3. Conduct Site Soll Assessments. | 6. F out forn GWAIST-2 "Site Investigation Report for
4. i Removing Tanks or Closing in Place refer to API - Permanent Cicsure™ and return within 30 days
Pubications. 2015 "Cleaning Petroleun Storage " foliowing the site investigation.
Tanks® & 1604 “Removal & Disposal of Used 7. Keep recortis for 3 years.

Underground Petroleumn Storage Tanks®.

-V. WORK TO BE PERFORMED BY: TR

(Contractor) Name: POUR SEASONS INDUSTRIAL SERVICES, INC.

Address: P O BOX 16590 . | State: GREENSBORO, NC Zip Code: 27416-0590

Contact MICHAEL G. STONEMAN " Phone; (919) 273-2718

VL TANK(S) SCHEDULED FOR G.OSURE OR CHANGE-N-SERVICE

'

, PR TIVITY
TANK ID# TANK CAPACITY LAST OON'I'ENTS cz.osgsg SED Acf:mse-m-semce
E ; Removal Abandonment| New Corterss Sorad
; ) n Place
9 &,000 Llacte B/1 2 2K) e |
/o dooo Woste O/ 1 —| [ )
/l d.000 Antitreeze. | = |
. SO Lladte (31 : = —
A S Y v N Lloste O/ : = —
: C o [ x|
| s | | O
| S [ ]

_ V. OWNER OR OWNERS AUTHORZED REPRESENTATIVE

Pree rame and offcial ¥te ‘ :

MICHAEL G. STONEMAN (CORPORATE UST PROGRAM MANAGER) *Scheduled Removal Date: /=~ /& — 93X
Date Submined: /2 -/0 -5

you appopisie DEM Regional Ofice 48 hours prior © originally achedued cate.

SWAJST-3 Whie Cogy - Regioral Otice Yelow 'C;py' - Cenral OtSce Bue Copy - Owner
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